NOTICE OF INTENT (NOI)

PRE-APPLICATION FOR HAZARD MITIGATION PROGRAMS
_______________________ ____________________
Applicant:_______________________________________________________            Telephone # _____________________

Contact Person: _______________________________________________                Fax #:_____________________

Title:_____________________________________________________________           Alternate #:   ____________________

Address:_________________________________________________
________           Email Address:___________________

               _________________________________________________________


  _________________________________________________________

County:__________________________________________________________

Project title:_____________________________________________________________________________

Project Location:________________________________________________________________________

Type of project:___Acquisition___Elevation___Relocation___Construction___Mixed*

  Planning___Other*___ (Note:  Mixed and Other require clarification)

Special Considerations:___Floodway Structures___Special Populations___Repetitive Loss___Contiguous Project

Brief description of project:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Total number of families/individuals directly affected by the proposed project:________/_____

Is the proposed project part of the applicant’s Hazard Mitigation Plan?                ___Yes___No

Does the applicant participate in the National Flood Insurance Program (NFIP)___Yes___No

Are all the structures in the project insured under the NFIP?


      ___Yes___No

Other relevant information:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________







Best estimate of Total Project Cost: $______________________________

I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT TO THE BEST OF MY KNOWLEDGE AND THAT 

APPLICANT WILL COMPLY WITH ALL APPROPRIATE STATE AND FEDERAL REGULATIONS.

__________________________________________

     _______________________________________

               Signature of Applicant’s Agent



                Date

            Printed Name of Applicant’s Agent

    

PLEASE MAIL TO: 
State Hazard Mitigation Officer



       
West Virginia Division of Homeland Security & Emergency Management




1900 Kanawha Boulevard East, Building 1 Room EB-80



Charleston, WV 25305-0360

Or Fax to 304-558-5813
